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Abstract
Background. A rapidly growing knowledge base has evolved describing recently developed diagnostic and therapeutic
techniques in the management of hepatic-pancreatic-biliary (HPB) disease. As such, it is expected that the current literature
should reflect these trends in the emerging specialty of HPB surgery. Methods. The content of 10 leading surgical journals was
assessed for the separate years 1998 and 2002 using a combination of hand searching and Medline searching using the
Pubmed search engine. Data retrieved for each journal included: total number/type of publication, specialty category, disease
focus and comment on surgical technique. Results. A total of 817 HPB articles were reviewed (386 in 1998, 431 in 2002). Half
of the journals showed an absolute increase in the number of HPB articles published; the largest increase was for Surgery (12%;
2002: 64/431; 1998: 10/386, p50.0001), while the British Journal of Surgery displayed the greatest decrease (11%; 2002:
56/431; 1998: 94/386, p50.0001). Publication by the nature of disease revealed that overall, there was a trend towards a
greater volume of publications on malignant disease over the 4-year period (1998: 41%; 2002: 56%). Furthermore, 91%
(10/11) of articles published by the Canadian Journal of Surgery related to benign disease; while almost all (97%) of the articles
published by the Annals of Surgical Oncology were on malignant disease. There was a difference in the pathology focus for each
sub-category of HPB topics. Fifty percent (150/302) of the articles on hepatic disease focused on malignancy, as compared
with 46% (124/272) of those on pancreatic disease and 21% (44/213) of those on biliary disease. A comment on surgical
technique was uniform across all categories (47% hepatic, 48% pancreatic and 44% biliary). Discussion. Articles dealing with
HPB topics are published widely across all reviewed journals. Although the absolute number of HPB articles published
increased over a 4-year period, there is significant variability in overall topics and focus of publication between journals.
Overall, there was a uniform paucity of basic science articles, evidence-based reviews and/or meta-analyses, indicating an
opportunity for growth in the future.
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Introduction
For centuries, the liver and biliary tract were regarded
as mysterious organs with complex anatomy, an
overwhelming number of functions, and extraordinary
capability for regeneration. The large size, abundant
blood supply and varied pathology affecting these
organs contributed to the respect paid by most
civilizations, practitioners and surgeons [1]. From
1867, when John Stough Bobb performed the first
operation on the biliary tract, to 1909 when the first
Roux-en-Y hepaticojejunostomy was reported by
Robert Dahl, and finally to the present where complex
hepatic resection techniques are routinely being
employed, there has been a revolutionary advancement
in the management of hepatobiliary disease [2].
Surgery has played a central role in these advances,
much of this due to an improved understanding of
anatomy and physiology, in combination with a
number of recently developed diagnostic and thera-
peutic techniques. These advances have been seminal
components of the emergence of the specialty of
hepatobiliary surgery.
Hence, a rapidly growing knowledge base about
these developing techniques has exploded. This new
information brings more efficient diagnosis and wiser
application of resection, ablation, or other treatment
modalities for hepatic-pancreatic-biliary (HPB) con-
ditions. With such advancement of knowledge it is
expected that the current literature should reflect the
evolving landscape of HPB surgery. Our objective was
to review the trends in the surgical literature over a
recent 4-year period with specific emphasis on the
predominance and scope of HPB topics in publication.
Methods
We determined a priori what aspects of HPB surgical
publishing would be studied. We defined HPB publish-
ing as any article dealing with topics directly relating to
hepatic, biliary or pancreatic diseases or physiology
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(including neuroendocrine disorders, but excluding
topics related to transplantation). Ten leading surgical
journals were chosen for review based on their impact
factors and comprehensive nature (Table I). Two years
(1998 and 2002) were reviewed separately to ascertain
if there has been any interval change in trends of HPB
literature. Impact factors, as defined by the Institute
for Scientific Information database, were ascertained
for comparison [3] (Figure 1). A single HPB surgeon
assessed each journal using a combination of hand
searching, and Medline searching using the Pubmed
search engine. Manuscripts were identified using the
title of the journal as the search term, with the ‘limits’
function limiting the search to the year in question.
From this total, all articles published in that year were
then reviewed for their content. Data abstracted
included: total number of publications for each
separate year, the number of hepatobiliary or pancrea-
tic publications, the format of publication (12 a priori
topics were used to categorize publications—Table II),
the specific subspecialty field (hepatic, biliary,
pancreatic, or combination), whether the article was
focused on benign or malignant disease processes, and
finally whether or not the article dealt primarily with
surgical techniques.
Exploratory analysis was performed. University
comparisons were made with the Fisher exact test or
w2 test for dichotomous covariates, and the t test for
continuous variables. Numerical data are expressed as
the mean+standard deviation (SD) unless otherwise
indicated. Differences were considered significant at
p50.05. Statistical analysis was performed using SAS
software (SAS Institute Inc., Cary, NC, USA).
Results
A total of 817 HPB oriented articles were reviewed
(386 in 1998, 431 in 2002). A comparison of the
publishing characteristics in each year is displayed in
Table III. Half of the journals reviewed showed an
absolute increase in the number of articles, the largest
increase was for Surgery (12%; 2002: 64/431; 1998:
10/386, p50.0001). The British Journal of Surgery
displayed the largest decrease in absolute HPB articles
Table I. Surgical journals reviewed
Journal Abbreviation
Canadian Journal of Surgery CJS
Journal of Gastrointestinal Surgery JGIS
World Journal of Surgery WJS
Annals of Surgery Annals
Annals of Surgical Oncology ASO
Archives of Surgery Archives
American Journal of Surgery AJS
Journal of the American
College of Surgeons JACS
British Journal of Surgery BJS
Surgery Surgery
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Figure 1. Impact factors for reviewed journals. See Table 1 for
explanation of abbreviations.
Table II. Topics reviewed in 1998 and 2002
1998 2002
(n=386) (n=431) p value
Topic
Clinical paper 257 (67%) 258 (60%) 0.047
Basic science 54 (14%) 83 (19%) 0.044
Letter 30 (8%) 23 (5%) 0.16
Review 27 (7%) 31 (7%) 0.91
Commentary 5 (1%) 11 (3%) 0.20
Image 3 (0.7%) 15 (4%) 0.0086
Anatomy 2 (0.5%) 2 (0.5%) 0.91
Consensus/practice
statement 4 (1%) 0 0.034
Education 1 (0.2%) 2 (0.5%) 0.63
Evidenced-based review 0 3 (0.7%) 0.10
Case report 2 (0.5%) 0 0.13
Meta-analysis 1 (0.2%) 1 (0.2%) 0.94
Table III. Summary of hepatic-biliary-pancreatic publications in
1998 versus 2002
1998 2002
(n=386) (n=431) p value
Surgical technique 0.039
Yes 194 (50%) 186 (43%)
No 192 (50%) 245 (57%)
Disease 50.0001
Benign 228 (59%) 190 (44%)
Malignant 158 (41%) 241 (56%)
Hepatobiliary category 0.0032
Hepatic 120 (31%) 182 (42%) 0.001
Pancreas 134 (35%) 138 (32%) 0.41
Biliary 119 (31%) 94 (22%) 0.0034
All 13 (3%) 17 (4%) 0.66
Journal
Canadian Journal of Surgery 4 (1%) 7 (2%) 0.47
Journal of Gastrointestinal
Surgery 39 (10%) 53 (12%) 0.32
World Journal of Surgery 42 (11%) 67 (16%) 0.050
Annals of Surgery 65 (17%) 50 (12%) 0.032
Annals of Surgical Oncology 10 (3%) 21 (5%) 0.088
Archives of Surgery 40 (10%) 44 (11%) 0.94
American Journal of Surgery 47 (12%) 35 (8%) 0.054
Journal of the American
College of Surgeons 35 (9%) 34 (8%) 0.55
British Journal of Surgery 94 (24%) 56 (13%) 50.0001
Surgery 10 (3%) 64 (15%) 50.0001
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published (11%; 2002: 56/431; 1998: 94/386,
p50.0001).
An analysis of the pathologic nature of disease in
these publications revealed that the overall benign:
malignant publication ratio was 1.44 : 1 in 1998 and
1 : 1.27 in 2002. Most journals displayed an approxi-
mately equal ratio of benign: malignant publications
(Table IV). However, 91% (10/11) of all HPB articles
published by the Canadian Journal of Surgery (CJS)
were on benign disease while not surprisingly 97%
(28/29) of HPB articles published by the Annals of
Surgical Oncology (ASO) were on malignant disease.
An analysis of whether surgical procedures or
techniques are described revealed that 50% (194/
386) of articles in 1998 and 43% (186/431) of articles
in 2002 addressed this subject (p=0.039). Further-
more, there was a gradient as to which journals
published articles commenting on surgical technique
(WJS 59% [64/108], Arch 57% [48/84], BJS 52%
[78/150], AJS 50% [42/83], Annals 49% [56/114],
JACS 46% [32/69], JGIS 37% [34/92], Surgery 26%
[19/74], ASO 19% [6/31], CJS 0% [0/11]—see Table I
for explanation of abbreviations).
An examination of the percentage representation of
articles published stratified by category is displayed in
Table V.
There was a difference in the disease focus of each
category published in all the journals reviewed
(p50.0001). Fifty percent (150/302) of the articles
on hepatic disease focused on malignancy, as com-
pared with 46% (124/272) of those on pancreatic
disease and 21% (44/213) of those on biliary disease.
However, a comment on surgical technique was
uniform across all categories (47% [143/302] hepatic,
48% [129/268] pancreatic, 44% [93/213] biliary).
Discussion
Our review shows that articles dealing with HPB
topics are published widely across all 10 journals
reviewed. Although the absolute number of articles
published increased over a 4-year period, there is
significant variability in overall HPB publication
and realm of focus between journals. Furthermore,
HPB articles account for a significant proportion of
publications, especially in high impact journals such
as the Annals of Surgery and the British Journal of
Surgery.
Some topics were not published widely – an example
of this is basic science articles dealing with HPB topics.
These articles were limited to a few journals. Similarly,
there is a paucity of evidence-based reviews and/or
meta-analyses across all journals reviewed. The reason
for the paucity of basic science and evidence-based
HPB publications is probably multifactorial; including
low levels of active research, publication in non-
surgical journals and the lack of an appropriate surgical
journal for publication.
Overall, articles dealing with HPB topics are
published widely and represent a high percentage of
articles published in 10 leading surgical journals.
However, there are areas of research which are not
well represented in these surgical journals (e.g. basic
science, evidence-based medicine). Subspecialty jour-
nals such as the Journal of Hepato-Biliary-Pancreatic
Surgery and HPB: Official Journal of the International
Hepato Pancreato Biliary Association are important
venues for the publication of these topics along with
the other areas of HPB surgery.
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Table IV. Articles on benign and malignant diseases in reviewed
journals
Journal Benign Malignant
Canadian Journal of Surgery 91% 9%
Journal of Gastrointestinal Surgery 51% 49%
World Journal of Surgery 60% 40%
Annals of Surgery 53% 47%
Annals of Surgical Oncology 3% 97%
Archives of Surgery 48% 52%
American Journal of Surgery 61% 40%
Journal of the American College of Surgeons 50% 50%
British Journal of Surgery 55% 45%
Surgery 37% 63%
Table V. Category of publication in reviewed journals
Journal* Hepatic (%) Pancreatic (%) Biliary (%) All (%)
CJS 40 34 23 1
JGIS 45 29 22 4
WJS 37 30 23 9
Annals 48 39 10 3
ASO 32 31 33 4
Archives 40 38 22 0
AJS 55 9 36 0
JACS 36 34 26 7
BJS 48 39 10 3
Surgery 40 25 31 3
* See Table I for explanation of abbreviations.
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